Invesie@
CAPITAL

Trade Finance * Asset Finance
Venture Capital

ASSET FINANCE

(Operating / Finance Lease Facility)

Company Application

Please ensure the following are submitted together with this form:

Company Requirements:

Copy of ID Catds / Passpotts of all directors / pattners
Copy of Company PIN Certificate

Copy of Certificate of Incorporation

Copy of Memorandum & Articles of Association

Copy of utlity bill / lease agreement

Bank statements (last 6 months)

2 years Audited Accounts

Nk Lo

(FAILURE TO COMPLETE THIS FORM IN FULL WILL DELAY YOUR BEING SERVED IN TIME)

A. APPLICANT’S FULL NAMES
(As appears on certificate of registration/ incorporation; attach photocopy)

1. NAME
2. P. 0. BOX POSTAL CODE: CITY / TOWN:
3. PHYSICAL ADDRESS: ROAD BLDG: OFFC NO.
4. TELEPHONE NO.
5. CERT. OF INCORP. NO.
6. EMAIL ADDRESS:
7. BANK DETAILS:
BANK NAME:
BRANCH:
ACCOUNT NO.:
B. DIRECTORS / PARTNERS DETAILS:

NAMES OF DIRECTORS/PARTNERS

NAME ID / PP NO. DATE OF BIRTH

OCCUPATION




D. VEHICLE / MACHINERY / EQUIPMENT TO BE PURCHASED

TYPE:

MAKE:

YEAR OF MANUFACTURE:

YEAR OF MANUFACTURE:

NAME OF SUPPLIER:

(Attach Pro-forma invoice)
EXACT DETAIL FOR WHICH THE ASSET IS REQUIRED:

COST OF ASSET (KShs.):
Gross Cost:

Less: All discounts

NET COST

Add: Accessories

Any other items

TOTAL COST

Less: Deposit Cash / Cheque

Trade-in value

BALANCE OF COST

REPAYMENT PERIOD: ........... Months
INSURANCE TERMS:
=  Through an insurance company acceptable to InvesteQQ CAPITAL.

= Comprehensive insurance.
*  Machinery /equipment to be insuted for all risks cover.

ACCEPTANCE OF CREDIT TERMS & CONDITIONS:

I/We understand that incomplete application forms will not be processed. 1/We also hereby certify that all the particulars
given by Me/Us above are true and complete. I/We further authorise InvesteQQ CAPITAL Limited to make any searches

or other enquiries in accordance with its normal procedures in connection with this application.

NAMES & SIGNATURES OF THE SHAREHOLDERS / DIRECTORS / PARTNERS AUTHORISED TO

BORROW TO BE APPENDED BELOW:

Name: Signature:
Name: Signature:
Name: Signature:
Date:




